
SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie{s} 
lor each category ot the 
Dotaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

l l a l i b — nc 12 

13 14 15 16 On. 
Any inlormation copied from such Reports and Statements may not be sold or used by any person lor the purpose ol soliciting coniributions 
or tor commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Full Name (Last. First, Middle Initial) 
A. NYONG, F R A N C I S E . 

Mailing Address 
7353 SIENA COURT 

City 

FONTANA 
State Zip Code 

CA 92336 

FEC ID number ol contributing 
federal political committee. I d 00499228 ' ' | 

Name of Employer 
PASADENA CITY COLLEGE 

Occupation 
PROFESSOR 

Receipt For: 

B Primary General 

Other (specity) Y 

Aggregate Year-to-Date • 

2 0 0 . 0 0 
1 ^ 1 I I 

Date ot Receipl 

Amount ol Each Receipt this Period 

2'0(J . 00 
I I fc ^ .1, t, ,m .1 

Full Name (Last, First. Middle Initial) 
B. ODUKOYA, A K I N O L A Date ol Receipt 

Mailing Address _ _ ^ 
25̂ 5 E RINCON STREET, STE 210 

City 
CORONA 

State 
CA 

Zio Code 
9 2 8 7 9 

Amount of Each Receipt Ihis Period 

FEC ID number of contributing 
federal political committee. 

'4Sr9228 2 0 0 . 0 0 

• ̂  • * 
Name of Employer 

BREDFELDT,ODUKOYA & 
Receipt For: 

B Primary Q General 

Other (specity) y 

occupation 
SUAREZ ATTORNEY 

Aggregate Year-to-Date • 

200 .00 
I A i i A i 

Full Name (Last, First. Middle Initial) 
C. ODUNLAMI , RAYMOND Date ot Receipt 

Mailing Address 
3 313 KODIAK S T R E E T 

City 
ANTIOCH 

State 
CA 

Zip Code 
9 4 5 3 1 

Amount ol Each Receipl this Period 

FEC ID number ol contributing 
federal political committee. 

00499228 
l i l l l 

2 0 0 . 0 0 • ~ • 
Name of Employer 

METROPOLITAN TRANSP.CO 
Receipt For: 

B Primary General 
Olher (specity) ^ 

Occupation 
C I V I L ENGINEER 

Aggregate Year-to-Date T 

2 0 0 . OOl 

SUBTOTAL Ol Receipts This Page (optional) ^ 
SoO. 00 

I I ^ I I 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule A (Form 3X) Rev. 0272003 


